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WRITE PLAINLY-—=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F\Lﬁﬁmj"“ﬂw%

Registration District No._ %7 2=

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No..._.._.._._.._._1.

.QQ? Registrar’s No. - ':’75_‘

1. PLACE OF DEATH:
(a) County.

(b) City or town_. S.t' . _LQ.].lis

(lfoul.ndu city ar town limits, writs "RURAL” and name of township)
(¢) Name of hospital or institution:

-.Homer. G. FPhillips Hospital ! 4 ) ........
{If Dot in bnq;nul or institation, ta 'tml. npm)

(d) Length of stay: In hoepital or Inatitution...... 3. Hrs 17 Minﬁ

(Il rdral, give location)

(Spocily whether || (¢) Citizen of foreign conntry? {Yes or No)
In this community 4
years, months or daye) Ii yes, name conntry, {
3. u PRINT MEDICAL CERTIFICATION
Martha Beatrice Littleton
- — 20. DATE OF PEATEH: Momth .18 . day 21
teran, . Social t
3 ) Ifve * « arity year. 44 hour. 7 minute. 25
N
=3 A it 21. I hereby certify that 1 attended the deceased from. ... _l 2_— ..... 21_ .............
/ 5. Color or 6. (a) Single, widowed, married, 1944 to: 12 = 21 0,44
4. SELE_GI'_D@-;_S_ racf_Nﬁ_gI:_Q... divorced.___ Moo || that T last saw h € T aliveon 12 .= 21 1044
6. (b} Name of husband or wWile....wer——meeeee 6. {¢) Age of husband or wife if || and that death occurred on the date and honr stated above. Durati
- . uraliion
alive.......__.._._years|] Immediate cause of death..._.._.Er.ema.t..llrf.i_ty.. .................. [
7. Birth date of deceased.... 12 21 44
(Moatb) (Day) (Year)
8. AGE: Years Months Days If less than one day - Due to Unk‘,no,wn ‘]1
' : £
Db 1T min. L
0 Due to.... Unknown 4
o biie._Ste Louis U Missouri | %
{City, town, or county) (State or foreign country) r"?
: .. .. . Qther conditions. ‘
10. Usual occupation . ' . Lt tToclnds progninay within 8 manibe of desth) \ jT
. Indust busi PHYSICIAN
}. Industry of : . Major findinga: 1 T
E 12. Name s : s . :;h « Of operations...... L Underline
/ ‘ the cause to
& { 13. Birthplace.. . vor wgﬁchﬁﬁ;h
iy, lown, areign conntry Of autopsy. spou €
g 14, Maiden pame_ M@ LY V. rgini& ﬁit_tl& ton.s - ) . mgﬁ;ta-
§ 15. Birthplace.... Ma fileld -—Ke*n'if‘uc-kétl '22.7 . death was due to external causes;’fill in the following:

Informant. .

Address.... 08 0L_No._Whittier St.

 — fiiﬁ Cevhlg 4

18, (¢) Signature of funery irector.."..2
L (®).Address______ ... AT
(b) }1__;».
(Remtrar L] nmlnrc)

19,
h Eg%cd Ll

[

&
e
Rd

(City, unrn.nregm:y) {(Sipte or foreign country) '
‘74@‘4 7. AQ“‘%,Z(' )

b}

1

(a) Accident, suicide, or homicide (specify)
(&) Date of occurrence
#(c) Where did injury occur?.
: @ i (City or town) {County) ta)
(d) Didinjury occurin or about kome, on farm, in industrial placc in pubhc place?

While at /ww.kgu.....u...-.;__..-......

'23. ‘Signatufe. . . T

Address 2601 N

(Licensed Embalmer’s Statement on Reverse Side)

2. USUAL RESIDENCE OF DECEASED;

{a) State“...‘Mi.SS.Owupiwﬁ..ﬂw (» County._._._. - 'l
ci -.8%t. Louis ; -

@ City or town * (If ontside city or towa limits, wrlte “RURAL') Z,é -

@ Street No...._ 206 _Brook s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........... ..., Registered Apprentice No...

working under my personal supervision.

Signed

Licensed Embalmer No

_P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

i {3 tﬁia-body is not embalmed, fact should be so stated above.




